-

U.S. Departmen: of Labor FORM LM_30 Form approved

Office of Labor-Mi2nagement Cffice of Management
Washingian. DC 20210 LABOR ORGANIZATION OFFIC =R AND No. 1215788
EMPLOYEE REPORT Expires 11:30-2008

This report is mandatory under P.L. 86-257, as amenided. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

For Offjcigt ly
40

By ,ﬁg) I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THI$ REPORT,

1. File Numoer Ui~ / &) 3/ 2. Fiscat Year Covered Fror:
0./ of /oY Ttown {2/ 3 /oY

3. Name and adcress of persen filing. 4. Name, file number. and address of tabor organization.
Name D 8 ";j N G—P\!“ \0 Ve - Name Asbestos Workers AFL-CIO ~ ii
T
Laber Organization File kurnber  000-090
P.0. Box, Bldg., Roomn No., if any P.GC. Box, Building and Room Number, if any
Sreet S,'O& 3 S—' A P\\}?:_ S . Street 9602 Martin -uther KIng Jr Hwy )
ciy Cuerell o | v Tanham ] - -
State  j AJN- ZIP Code + 4 q O ‘ State M i - IP Code + 4 -
WQ‘ 7 4§20 & N Maryland X ZIPCode+4 20706-1839

5. Position in labor organization. ' . - = —— ’ . -
T LGe- Prefehed S

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or incirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is active y seeking t{o represent.

6. Name and address of Emptoyer (including trade name, if any). 7.2. Nalure of Interest, Trar saction, or Income.
Name
Trade Name, if zny: o ( } /
’ -
- - - - J/ -
P.O. Bex, Bldg., Room No., if any o . I - _
B s \
- / 7.b. Amount.
Street N
. /"/ . . . -
City _ / _
State . ZIF Codz +
- S . -
Z.
Stgnature

15. Signature and verification. The undersigned declages, under penalty of Perjury and other applicabie pealties of the law, that all of the infermaticn
submitted in this. report (inctuding the information containgll in any accompanying documents), has been exarmined by the signatery and is, io the best of the
undersigned: owledge and bgief, true, correct. ar| te. (See the section on penalties in the instruchions.)

§/2-05 423-3¢3-2620

Date Telephone Number

Sigged
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Name of Person Filing DOU A

N (Al -

File Number U-

B. Held an intere:st in or derived incdme or economic benefit with monetary value from a business (1) a
substantial part of which consisis of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, o-
(2) any part of wnich consists of buying from or selling or leasing directly or indirectly to, or otherwise:
deating with your labor organization or with a trust in which your labor organization is interested.

8. Name and address _o_thusiness (including trade namg. if any).

C CHaslmU\ | TAJERA AL )
Name < SONCAI™

Trade Name, if any:

P.O. Box, Bldg., Room Na., if any
Streel
City

State ) ) ~ZIP Code + 4

9. Business deals wth-

a. Labor Crgan.zztion

/b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

ore S Abres)-
Trade Name, if any: Ol‘(#\*k_wd_k Tyl bTNbK.S -

F.Q. Box, Bldg., Rcom No., if any

Street

City

State . ~ ZIPCode+4

RNBH&Z -8 ChaTwelloe Com .

11.a. Natu_re of sucn desling.
NS IS QYN GOUE, VoA esr
Ao~ ~e-€T "in

F249. 17

11.b. Approximate doilar valuz of such dealing.

12.a. Nature of interest hel: or income received.

G—L)\,“: @r I € -

12.b, Amount,

C. Received from any employer (other than zn emplayer covered under parts A and B above)
or from any labor relations consultant to an empioyer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Refations Consultant
(including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Reom No., if any
Street
City B i

State i i ZIP Code + 4

14.a. Nature of payment.

13.b. Is the Business an Employer or Consuitart ?

14.b. Amount of payment.
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